FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BACK BEACH ROAD PROPERTIES, L.L.C.
Principai Place of Business Mailing Address
B069-B HIGHWAY 30-A 8069-B HIGHWAY 30-A
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 2 u 0 2 7 8 8 1
S e KGN E L
Suite, Apt. #, elc. Suite, Apt. #, efc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Zo- 80005 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ,?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent T. Nam¢ and Addross of Now Reglstorod Agent

Name
KRAEMER, MARY K ESQ
MATTHEWS & HAWKINS, P.A. Strest Address {P.O. Box Number is Not Acceptable)
35 CLAYTON LANE

SANTA ROSA BEACH, FL 32459

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and title il applicabla. {NOTE: Registered Agant signature raquirad when rainglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oelete TITLE [J change [ Addition
NAME HABSHEY, TERRY M NAME
STREET ADDRESS | 8069 B HIGHWAY 30-A STREET ADDRESS
CiTy-51-2p PANAMA CITY BEACH, FL. 32413 CITY-5¥8-2IP
TITLE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iIP CiTy-51-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITy-S1-21P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2P
TITLE ] oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-S7-2IP
TITLE [ Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CHY-5T-2

11. | hereby cerlity that the information suppliad with this filing does not quality for the examptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shgll have thefame legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thyf receiyar or trustee empowered ig exeglite Mhis report as required by Chapter 608, Fiorica Statutes.

A48 0C

Data Dayna Phone ¥

sianaTure=” /10 A/ 0.9
SIGNATURE Wsn f Pmrfn nfa OF SIGNING MANAGIG MEMBER. M OR AUTHORIZED REPRESENTATIVE

s/ (/




